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The following pages are, in a great measure, a

reprint of a paper which appeared in the “British

Medical Journal” of January 10th, 1875.

Having been requested to republish it, I have

thought that some facts and remarks,—which the

limited time placed at my disposal for reading

the original paper, at a Meeting of the South-

Eastern - Branch of the British Medical

Association, precluded my embodying in it,

—

might with advantage be added
;
and reproduc-

tions, by the Heliotype process, of photographs

illustrating some of the types, introduced
;

in

the hope of giving the pamphlet a practical value

which it might not otherwise have possessed.







PLATE I.

Figi-kek 1 ami 2.—Represent eases of Recurrent Mania, with intervals nf

imbecility.

,, 3.—A variety of Cretinism.

,,
4.—A typical case of the Sporadic Cretinism of Dr. C. H. Fagge.

,, 5 .—A Microceplialic Girl, in whom great improvement has occurred.

,, 6.—Moral Idiocy.

,,
7.—Profound Epileptic Dementia.

,, 8.—Obesity supervening at the age of puberty.

Xotk.—The Illustrations would have been much more clear and satisfactory had not an
accident occurred to the Photographic Negatives during the process uf Heliotyping.



PLA TE I.







PLATE II.

l ifiuiiEs 1
, 2, 3, 4, mid 5.—Represent Idiot “Kavans”—memory for iiistorv,

etc.; mental caleulative power; musical talent
;
memory for

dates
;
original constructive-ability.

,, fi and 7.—Cases of a lively and voluble type, not capable of very
material improvement.

i> 8.—Idiocy with Choreic movements.

9.—Hydrocephalic Idiocy.
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REMARKS

ON THE

ORIGIN, VARIETIES AND TERMINATIONS OF

IDIOCY,

BY GEORGE WALLINGTON GRABHAM, M.D., LOND.

'pHE information which I have to give upon this subject

lias been somewhat hurriedly got together in the inter-

vals of routine work. Though not sufficiently definite or

extensive for the foundation of any theory, and perhaps

containing little that is new, the statistics and remarks

upon individual groups and cases may nevertheless prove

interesting to those who have not made idiocy their special

study. The time at my disposal to-day- being necessarily

very limited, I will at once proceed to give short definitions of

the terms idiocy, imbeeilUy, creti n hem, and dementia

;

and

afterwards some particulars of the causes of these affections,

as far as I have been able to ascertain them by inquiries

in eight hundred cases.

Idiocy may be defined as “ an absence or arrest of develop-

ment of the intellectual and moral faculties, either congenital,

or occurring in new-born children.” Imbecility is generally

taken to signify “a milder form of idiocy, not necessarily

congenital, but supervening in infancy.” Cretinism may be

termed “an endemic form of idiocy or imbecility, in which
there is, moreover, characteristic arrest of development, mal-

formation, and deformity of the whole organism.” Dcvicidio



differs from imbecility in being a Iohu, more or less complete,

through disease' or injury, of facultiess- formerly possessed.

The causes of these affections may be divided under four

heads, viz.:—Endemic; hereditary, or family-predisposing;

parental
;
and accidental

;
any or all of which may be more

or less combined. The same cause may produce effects

differing with the patient’s age at the time of its application :

thus epilepsy will cause idiocy in early infancy
;

in more

advanced youth, imbecility
;
and, later in life, dementia.

A somewhat singular fact may now be stated regarding

the sex of the patients who have come under my notice.

At Earlswood, the males am always twice as numerous as

the females. Making every allowance for the supposition,

that female idiots are more tolerable in private houses than

males, and, therefore, less frequently sent to asylums, it would

still appear that a large majority throughout the country

are of the male sex.

Nearly Go per cent, of my eight hundred cases are stated

to be congenitally defective
;
and, when we consider how

difficult it is, even for a skilled observer, to detect idiocy

in early infancy, we may feel sure that this percentage has

not been overstated.

Hereditary predisposition is without doubt the chief agent

in the production of mental deficiency
;
but it is extremely

difficult to ascertain the real facts of the case, especially as

it affects the upper classes of society, who appear to be

almost more anxious to deceive themselves than their medical

advisers on this point. Many of my patients not born with

defective intellect have nevertheless inherited a predisposition

which ultimately led to it. In about 18 per cent, hereditary

taint is admitted
;
but I am convinced that it exists in a far

greater proportion
;
indeed, I have, in numerous instances,

found this to be the fact from observation of the parents, or

inquiries among their acquaintances. A mother, from whom
I could learn no history of mental disease, and who certainly

showed no indication of it in my presence, was afterwards
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found to bo frequently removing to new lodgings, because

“poison was put down the chimney into her food.” In another

case, I learned, after strenuous denial of any mental affection

in the family, that two of the mother’s sisters had been

insane, and that she; herself was highly hysterical. Where
actual mental disease cannot be ascertained to have existed,

we frequently find history of neuroses, as chorea; and often

a great degree of eccentricity in one or both parents. A lady

tells me in a letter, that “ Her late husband used to say that

there was no such place as Hell
;
but she hopes now that he

has found out his mistake.”

Intemperance in the parents is even more difficult to

ascertain. In six cases only of my eight hundred is it stated

as the probable cause, and in two of these there was also

hereditary insanity. Doubtless, habitual intemperance does

play an important part in the production of idiocy; but

I have been quite unable to assign (as has been done by my
predecessor at Earlswood) any particular type of idiocy to

“ drunkenness during conception” as its cause. This vice is

extremely common with newly married couples of the lower

orders of society, whose first children are nevertheless, as

a rule, at least as healthy as those of more wealthy parents.

Intemperance often leads to ill-usage or neglect of children,

and may thus indirectly cause idiocy.

Consanguinity of the parents accounts (partially only)

for about G per cent, of the cases which have been admitted

into the Asylum during the last six years and a half. In 11

cases only of 543, the parents were first cousins, and no

other cause could be ascertained. Where hereditary pre-

disposition coexists with marriage of consanguinity, we
frequently find, as might be expected, more than one child

affected. We may therefore regard with less disfavour

marriages between cousins, where there is no hereditary

taint on either sideA
Noticing the frequency of tubercular disease as a cause of

death at the Asylum, I have lately examined the papers

* The statistics published by Mr. George Darwin in the “Times” news-
papers of March the 17th and 18th, 187o, entirely confirm this view.
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relating to 249 cases, and find that in 55 of these, or 22 per

cent., there is history of phthisis in the parents or near

relatives. In 17 per cent., no other cause for the idiocy

is given.

Shocks or injuries to the mother, or severe anxiety while

she is pregnant, are commonly supposed to act prejudicially

on the child
;
and in many cases, in my opinion, with a high

degree of probable truth. Rigid inquiry has failed to elicit

any other cause in 85 out of 543 cases, or nearly 16 per cent.

In many of these, the shock was a violent one
;
and I have

an impression, not at present sufficiently confirmed by

experience, that one very distinct, though small, class of the

idiot is almost invariably attributable to this cause. This type

usually occurs sporadically in a large and otherwise healthy

family, without history of mental disease. No other cause

appearing to account for these sporadic cases, we ought

not to disregard the history which is generally forthcoming,

and which I usually look for, of severe mental shock during

pregnancy. As instances, I would name the bombardment of

a city
;
a violent fall from a cart

;
the sudden accession

of acute mania in a lady occupying the same bed, under

circumstances of a peculiarly distressing nature
;
great losses

on the Stock Exchange. Interwoven with this part of the

subject in many ways is the fact, that nearly 23 per cent, of

my cases were first-born children. Leaving the question of

tedious birth for future consideration, let us bear in mind

the anxiety which often precedes a first confinement, and the

increased mental strain when the child is illegitimate, or

has not been conceived in wedlock; also the struggle and

uncertainty which newly- married couples often experience

in gaining a living. The old Mosaic law was wisely conceived,

which exempted the newly married for one year from labour

or necessity. Tedious birth, in some cases requiring instru-

mental assistance, is assigned as the sole cause of idiocy

in 13 cases out of 243; but probably this number is much

understated. Inquiry often elicits the fact, that the child



5

was born in a state of asphyxia, and often even laid aside

for a considerable time as past recovery. Probably some
severe congestion of the brain here occurs, from which it

may never entirely recover
;
or imperfect expansion of the

lungs may take place, giving rise to a cyanotic condition

accompanying mental deficiency through life, but in which

no malformation of the heart may exist. These cases of

cyanosis are, however, by no means common. Male children

are undoubtedly much more frequently injured during birth

than are those of the other sex
;
the relatively larger size of

their cranium accounts for this greater risk during delivery,

as has been well shown by Professor Simpson. To this

circumstance we may in some measure attribute the fact

that a large majority of idiots are of the male sex. Following

out this reasoning we should expect to find that the additional

difficulty of a first birth would show itself prominently

in the relative proportions of first-born idiots of the two

sexes. Dr. J. Langdon Down, in a paper on “ some of the

causes of idiocy and imbecility,” published in the British

Medical Journal of October 11th, 1873, gives the “ratio of

sex among idiot primiparoe as 3 males to 1 female —now,

assuming from the relative proportion of the sexes in the

Earlswood Asylum that male idiots are twice as numerous

as female, we should expect to find the first-born in the

same ratio, if there were no additional risk to the male

child at birth
;
but, taking the percentage of first-born of

the idiots of each sex, what do we actually find to be

the case? The records of 1100 cases show that 23 per cent,

of the males were first-born children, while the females

amount to nearly 25 per cent. T1 1 is is not 1 iy any means what
we should have anticipated, and rather indicates that greater

importance must be attached to maternal accidents and

impressions during pregnancy, as causes of idiocy in the

first-bom. Again, if it lie true, as lias been stated, that the

average number of children in an English family is less than

1, the proportion of first-born must be as great with
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sane children as with idiots. It is probable, however, that the

average family in which an idiot child occurs is more
numerous than this.

Convulsions within a few months after birth, or during

the first dentition, account for nearly 20 per cent, of my
cases

;
but in many of these there was also some predisposing

cause, the dentition exciting it only to action.

Undoubtedly, many children who were born sound became
idiotic, imbecile, or demented from injuries, illness, or shocks

during infancy or childhood. Including hydrocephalus super-

vening after birth, I find that thei’e are about 1 2 per cent, who
may be fairly supposed to have had their mental faculties

destroyed or impaired by causes of this nature. Scarlatina,

typhoid, measles, whooping-cough, severe injury to the head,

being run over by a cart, ill-treatment, etc., appear in

this category. A bad wet-nurse, or innutritious diet, leads to

the same result in some instances.

Syphilis in the parents may account for a few cases.

Information is not readily obtainable under this head
;
but I

have seen well marked secondary syphilis in several of

the children under my care.

The old age of a parent accounts for one or two cases, and

premature birth for eight others. Masturbation is rarely

a cause of the affections seen in an asylum for idiots. It

is not uncommon, even with very young chidren
;
but is

rather a symptom than a cause of their condition, which,

however, it is capable of aggravating to a great degree,

if unchecked. I have seen the habit cured by an occasional

drop of acetum cantharidis on the prepuce in the male, and

by administration of bromide of potassium in the female.

In about 27 per cent, of my whole number, no cause could

be ascertained.

The varieties of idiocy, using the term in a general sense,

are very numerous, and run so much one into another, that it

is difficult to classify them
;
and, as a rule, it is impossible to

connect the various types with their respective causes.



It may, however, prove interesting to describe the salient

features of some classes, with a few remarks on diagnosis and

prognosis. Idiocy, unless very marked, is not always to be

recognised in early infancy. The form and size of the head

alone must not be relied upon, but may furnish valuable

evidence when considered in conjunction with other physical

and mental signs. Some idiots have well proportioned heads,

and a small head does not necessarily betoken idiocy. It is

necessary to observe the way in which the infant takes and

swallows nourishment
;

its general aspect
;

the flaccidity

or otherwise of its muscles
;

its ability to raise or steady its

head
;

to grasp the finger with its hand
;

its capability

of noticing any passing objects, and following them with

its eyes; its listening to or disregarding sounds; and the

character of its voice. As life advances, the diagnosis

becomes daily more easy. We compare the progress the

child makes with that of other children
;
notice the state of

the fontanelles as to closure
;
the form, size, and symmetry of

the head
;
the palate, whether highly arched

;
the existence

of any deformity
;
the state of the hands, as to their power

of grasping; whether the fingers are thin, tapering, moist with

saliva, and flaccid
;
the power of co-ordinating the muscles

and directing the movements of the eyeballs
;
the circulation,

whether feeble in the extremities
;
the presence or absence of

paralysis or epilepsy : all these points will aid our diagnosis.

The Asylum for Idiots contains inmates affected with

disorder or deficiency of mind varying much in kind and

degree. Some are so intelligent that visitors might Avonder

at their detention in an Institution, Avhere, however, they are

usually quite content to remain. This fact alone might

be deemed evidence of feeble-mindedness; but, away from

constant supervision, routine and discipline, they cannot

compete fairly in the struggle for existence, and retrogression

results; as is sometimes seen to be the case when a patient is

removed through the inability or unwillingness of the parents

to retain him longer in the Asylum. A girl who had made



8

great progress during five years, and had become very useful,

was taken away to a poor home. She gave much trouble, and

twice set fire to the house. On her return to the Asylum
she immediately fell into the old routine, and regained

her capacity for usefulness. A large proportion, nearly 130,

of the inmates of the Earlswood Asylum suffer, more or

less frequently, from epilepsy. This class comprises all

the degrees of idiocy, imbecility, and dementia. Some are

simply weak-minded, and capable of making themselves very

useful
;
while others have lapsed into a condition of profound

dementia. They vegetate rather than live, having almost

no intercourse with the outer world, and little or no sensation,

general or special. To this entire absence of mental wear and

tear, we may perhaps attribute the fact that, though afflicted

with numerous fits daily, they grow fat, and live on for

many years. Epilepsy is occasionally cured; but, as a rule,

these cases gradually, but surely, deteriorate. The recurrence

of the fits often annihilates all memory for recent events,

entirely undoing any good which may have been acquired in

their interval.

The effects of epilepsy are very various. Some patients

are excitable in a high degree ;—almost maniacal—before the

accession of the fits, which appear to relieve the excitement.

In many cases the effect of certain medicines is to prevent

their recurrence, and this immunity is secured so long as the

medicine is administered
;
but, too often, the remedy is worse

than the disease
;

for, not only does the bodily health suffer

severely, but a very undesirable condition of mind supervenes,

the patient becoming violently excited, or lapsing into a

condition of fatuity, which is very distressing to his relatives.

This state of things is only to be relieved by ceasing the

medicines, and allowing, as it were, the fits to recur. These

explosive attacks seem to act as a sort of safety-valve, letting

off superfluous energy, and are succeeded by a period of calm,

in which the mind, though perhaps damaged to some extent,

is clearer than before.
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I have known the memory for all events of the preceding

two years annihilated for a time by an attack of epilepsy;

trivial grievances, long-forgotten, reappearing in a vivid

form.

The presence of incurable and intractable epileptics in

a training institution is so detrimental that in some kindred

Asylums they are refused admission
;

but epilepsy often

supervenes upon idiocy, appearing in fact to be one of its

natural terminations, so that these cases cannot altogether be

avoided in any Asylum for Idiots. The appearance of this

affection often marks the commencement of degeneration.

As the epileptic cases may be considered the most un-

promising, so those may be deemed most capable of improve-

ment in whom there is feeble-mindedness uncomplicated by
paralysis, deformity, disease, or defective circulation; whose

sensation, general and special, is normal, as also the power of

co-ordinating the muscular movements.

True idiocy, unlike insanity, is invariably accompanied

by other functional anomalies. Physical weakness, or de-

generation is constantly met with. The extremities are

cold and livid, chilblains occurring, even during the

warmer months, upon slight exposure. Assimilation is very

imperfectly performed
;

the food, if not very digestible,

sometimes passing almost unchanged. Diarrhoea in some

is the rule rather than the exception. This defect of

assimilation is seen in its most marked form in those

rare cases where, in the face of a proper supply of vegetables,

scorbutus occurs, and causes the destruction of one or

more of the larger joints, as the knee or elbow, and, later on,

the death of the patient. /

A spongy and swollen state of the gums is frequently

seen, also irregular decaying teeth and offensive breath. The

secretions of the skin have likewise a peculiar, unpleasant

odour. Vegetable and animal parasites find an appropriate

nidus for their growth and multiplication.

Undue brittleness of the bones is not uncommon. I have
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seen the femur and the humerus broken during the struggles

caused by an epileptic fit
;
and I have found the long bones

generally reduced to a mere shell after death. In many
patients, general sensation is very low in degree, the ex-

traction of a tooth causing little or no pain. I have, more
than once or twice, seen a comparatively intelligent boy
sit quietly in a chair while his toe-nail was removed

;
re-

quiring no one to hold him, and uttering no exclamation

;

but looking on as if interested, and stating that the operation

did not hurt him. A child, who had severely burned his

hand by holding it in a gas-flame, took the first opportunity

after recovery to endeavour to renew an experience which

to him did not appear painful. Verily, the burnt child

does not always dread the fire. The special sensations are

likewise affected. The taste appears to be perverted; but,

perhaps, it should rather be regarded as absent, reasoning

from what we know of the other senses. The organs of

sight and hearing may be perfect, and yet useless : the

patients see, but do not perceive. The impression formed

on the optic or auditory nerve is duly transmitted to the

sensorium, but no idea is thereby excited. The skin may be

alike insensible to touch, heat, or cold.

A highly -arched form of the palate is frequently seen,

in patients of weak intellect, and was attributed by Virchow

to premature ossification of the sphenoido-basilar suture.

“ The suture itself furnishes the material of ossification, so

that, under ordinary circumstances, a skull-bone can only

increase equally in all directions when this bone-originating

suture-substance lies on all its sides. If then, adjoining

skull-bones be soldered together by premature ossification

of the suture, a limit is set to further growth in that direction.

If this happen to many sutures at the same time, a micro-

cephalous skull results. If it only happen to one suture, or

a part of one, an asymmetrical or deformed skull follows.”

Some microeephalic patients are found to be capable of

considerable improvement
;
one of the most marked cases of
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this typo at Earlswood has learned to read and write, and is

exceedingly useful in domestic work. On the other hand, a

very unintelligent patient had a brain weighing 56f ounces

(avoirdupois) after death.

The prognosis in congenital idiocy or imbecility is, as a

rule, more favourable than iu those cases where it has resulted

upon convulsions during infancy
;
yet some of our most

successful cases at Earlswood belong to the latter class.

Juvenile insanity is occasionally met with, accompanied by
incoherence and delusions. Sometimes lucid intervals occur,

when only a certain degree of weak-mindedness is apparent.

These are unfavourable cases. Delusions are very rare in an

idiot asylum, indicating, not absence, but perversion of

intellect. Moral insanity, accompanying weak intellect, is

more common. Patients affected with this variety of disorder

are, perhaps, the most troublesome ones with whom we have

to deal. The mischief and destruction wrought by them is

almost incredible. Sometimes they have a very intelligent

look
;
and they certainly know right from wrong, as they

invariably chose the latter. They are cunning in the extreme,

and evidently fear detection, though punishment would have

no effect in correcting their perverse nature. Improvement
to any great extent does not often occur in this class.

Another variety appears very promising, but causes much
disappointment. It consists of bright, vivacious, intelligent-

looking children, from whom much might be expected

;

but they are taught with extreme difficulty, appearing to

lack the power of concentrating the attention upon any
subject.

In some cases a prominent feature is the inability to

control the emotions; intense joy and exultation frequently

alternating with grief or passion.

A rare class consists of sporadic cretins: stunted beings,

with pale or discoloured skin, highly-arched palate, deformed

head, and tumid abdomen. These have been supposed by
Dr. Eagge to have no thyroid gland

;
but this supposition has



been proved to be incorrect by the occcurrence of bronchocelc

in a typical instance under my care. Dr. Down read a paper

on a case apparently of this type, which he attributed to

drunkenness during conception.

Another very distinct class has many features in common
with these last

;
but its members are much more improvable,

though they seldom get beyond a certain stage. This type I

hope to make the subject of a special paper.

The Asylum contains a few patients who are affected with

involuntary movements simulating chorea, but arising from a

defect of co-ordinative power, which is, as far as I have been

able to learn, congenital. I have reason for supposing that

this form of Idiocy is frequently attributable to injury or

asphyxia at birth. Of 20 well-marked instances no less

than 13 were first-born children, and in several there was,

moreover, history of tedious or difficult labour. The invol-

untary movements are remediable to some extent
;
but usually

persist more or less through life. The mental faculties,

on the other hand, may materially improve; indeed it is

wonderful to see what some of these patients can do with

their hands, in spite of their infirmity. True chorea I have

never seen supervening upon idiocy.

A curious class may be termed that of the idiot “ savans,”

in whom one or more faculties are amazingly developed,

perhaps to the detriment of the rest. One has a marvellous

power of acquiring languages and musical knowledge

;

another, great mechanical skill and original constructive

ability; a third, though very childish, is no mean mental

arithmetician
;
a fourth remembers all he reads

;
a fifth

delights in dates
;
a sixth can tell the time when awakened

from sleep
;
while a seventh is an excellent copyist of

engravings.

As an instance of true originality of design I would

mention a carved ivory breast pin, made by one of the

inmates above alluded to. It is in the form of a builder’s

level, with plumb-line; and is intended to show the state of
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sobriety, or otherwise, of the wearer. General improvement
has taken place in all these cases.

Dr. Seguin, a well known authority on idiocy, has given the

support of his pen to a theory “that idiocy is found in

its simplest forms among the labouring classes, and that,

among the wealthier classes, it is not only oftener aggravated

by accessory diseases, but also complicated with abnormal

semi-capacities or disordered instincts, which produce hetero-

geneous types to an almost unlimited extent. It is from this

class almost exclusively that we have musical, mathematical

architectural, and other varieties of the idiot savant; useless

protrusion of a single faculty, accompanied by woeful general

impotence.” I am quite unable to agree with this view
;
my

experience of many of these idiot “ savans” proving them to

have sprung from parents in humble circumstances, and

leading me to believe them to have resulted, in many instances,

from hereditary insanity.

Permanent deafness and dumbness often accompany weak
intellect, but do not prevent improvement under proper

training. Some have even to some extent acquired the

art of lip-reading.

As to the general results of training, Dr. Seguin says

with truth that “ some have made more or less rapid progress,

and qualified for different grades of manhood. Some present

meliorations, which could not have taken place without

the training, though they are mostly attributable to growth,

increased strength, automatic habits, and unavoidable sur-

roundings. Some are decidedly as idiotic as ever. Some
actually retrograde, either by an ah initio falling off' or since

a certain date, event, or sickness; or by the effects of that

young senility of which idiots give the curious and, as I

believe, unique example.”

The diseases of idiots are of an asthenic type
;
they have

little power of resisting any acute disease. Phthisis is so

frequent among them, that it may be regarded as one of

the natural terminations of the affection, It often runs
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a rapid course in a few weeks, unaccompanied by cough

or expectoration. Too much importance has been attached

to certain critical periods, when some sudden improvement

is not uncommonly anticipated by the friends of the patient.

I have witnessed no facts supporting these expectations.

The age of puberty is undoubtedly a critical time with

idiots
;

degeneration often commences then, and deaths

are frequent; but I have not seen improvement suddenly

commencing at this period. Those who survive it frequently

remain without sexual development, and sometimes, in the

case of females, great obesity supervenes.

The death-rate at Earlswood has been very low during the

last six years and a half, no death having occurred from

epidemic or infectious disease, which in former times has

occasionally been very fatal. In this period 1G0 deaths

have taken place, at the average age of 17'6 years, from

the following causes

:

Tubercle in tbe Brain or Membranes 3

Cerebral Disease, Softening, etc ... 0

Meningitis 7

Epilepsy 38

Phthisis Pulmonalis 59

Bronchitis and Pneumonia 9

Disease of Heart 2

Juvenile Senility 7

Tabes Mesenterica 6

Tubercular Peritonitis ,

Inflammation or Ulceration of

Bowels 5

Diarrhoea 2

Hepatic Disease 2

Renal Disease 6

Cancer of Ovary 1

Caries of Vertebrae 2

Disease of Knee or Shoulder-joint 3

Thus 73 deaths are recorded from scrofulous diseases,

ascertained to have existed, and 38 from epilepsy and its

results. Many of the epileptics, moreover, had tubercular

deposits in the lungs at the time of their death. Upon
the other causes, it may be remarked that diarrhoea is

frequent with idiots, and inflammation of the mucous coat of

the intestines not uncommon, occasionally running into

ulceration and perforation. The heading Cerebral Disease,

includes one or two cases in which a post mortem examination

was not made, so that its precise nature was not ascertained.

Tubercle jp the brain-sqbstn.poe occurred in ope case, There
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were several hard masses as large as a filbert in the white

matter of the hemispheres, while the corpus dentatum of

the cerebellum was almost entirely supplanted by a hard

scirrhous-looking mass through which nerve-fibres appeared

to pass. Doubting the nature of this product, I submitted it

to Dr. Lockhart Clarke, who kindly examined it, and

pronounced it to be tubercle. The child in whose brain this

deposit occurred will doubtless be remembered by some of the

members of this Branch, as having been pointed out to them

when they visited the Asylum. He had never learned to

walk, and seldom used his hands, though they were by
no means powerless, but could make wonderful use of his

feet, with which he would throw or catch a small cushion, hold

a biscuit while eating it; rub his eyes; or scratch his

head. The movements of the eyeballs were imperfectly

controlled, but this was the only apparent defect of co-

ordinative power. The child died very suddenly, without any

previous illness. A case of disease of the knee-joint and

another of the shoulcler-joint were originally due to a severe

attack of scorbutus, the former surviving three years, and the

latter about three weeks.

One of the cases of caries of the vertebrae was interesting,

from the fact that though dislocation of the axis and

atlas actually occurred, death did not immediately result

from it. The nature of the disease was suspected some time

before death, and the patient very carefully attended to

in bed. The actual cause of death was intense inflammation

of the membranes of the brain, consequent upon the entrance

of pus into the cranium through the foramen magnum.
The term Juvenile Senilit}^ is the only appropriate one

with which I am acquainted for describing a not uncommon
cause of death in idiots, of which the following case was an

' instance. An undeveloped child (perhaps I ought to say
‘ “man,” for ho was 22 years of age, though only 2 feet 4

inches high,) suddenly began to fail in spirits and in appetite.

His circulation became gradually more feeble, and his
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temperature fell, until his extremities were perfectly cold.

Death resulted in a few days, and a post mortem examination

revealed no disease.

Thus, upon a review of the Causes, Varieties and

Terminations of these obscure brain-diseases, we may
plainly see that the general tendency is to physical

degeneration. All rational treatment for their amelioration

must be based on this great truth. The lowness of the

death-rate at Earlswood, (which has been for the last 0 years

respectively—5 3; 5
'5; 5*5

;

3
'2; and 3 0 per cent, of the total

number treated,) is no doubt due, in great measure, to a

healthy site, good water-supply, and careful attention to

ventilation, warmth, and other sanitary matters
;

all these

advantages, however, would avail but little were not a liberal

dietary provided. Moreover, mental improvement is so

linked with amendment of the bodily functions that the one

cannot be expected to occur without the other. It is only by
keeping in view and acting upon this principle that we
are able, in some measure, to alleviate what may justly

be termed one of the greatest afflictions of the human race.


